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Introduction
1.

2.

3.

4.

The Joint Committee on Vaccination and Immunisation (JCVI, the Committee) is an

independent Departmental Expert Committee and a statutory body.

This Code of Practice gives information on the status, role, responsibilities and

procedures of the JCVI, and its Sub-committees; the terms of appointment of members

of the Committee and its Sub-committees; and the roles and responsibilities of the

members of the Committee and Sub-committees. It is based on the legislation

concerning JCVI and also the Government Office for Science Code of Practice for

Scientific Advisory Committees'. The JCVI Code of Practice will be reviewed as
appropriate.

The JCVI Code of Practice does not have legal force, but all members and prospective

members of the Committee and Sub-committees as well as those attending meetings to

inform the Committee's or Sub-committee's discussions are required to confirm their

acceptance of the provisions set out in this Code of Practice by signing the Declaration

(Annex 2) as indicated.

JCVI can be contacted at:

JCVI Secretariat,

Public Health England,
Wellington House,
133-155 Waterloo Road.
London, SE1 8UG

e-mail: jcvi@phe.gov.uk

Terms of reference
5. As a Standing Advisory Committee established under the NHS (Standing Advisory

Committees) Order 1981 (SI 1981/597), JCVI is a statutory advisory committee. That
order specified that the Committee is constituted for the purpose of advising the

Government Office for Science (2011) Code of Practice for Scientific Advisory Committees1

http://www.bis.gov.uk/assets/goscience/docs/c/11-1382-code-of-practice-scientific-advisory-committees.pdf

3

INQ0001459840003



Secretary of State on "The provision of vaccination and immunisation services being
facilities for the prevention of illness.

6. The JCVI's terms of reference as agreed by the UK health departments? are:

"To advise UK health departments on immunisations for the prevention of infections
and/or disease following due consideration of the evidence on the burden of disease,
on vaccine safety and efficacy and on the impact and cost effectiveness of
immunisation strategies. To consider and identify factors for the successful and
effective implementation of immunisation strategies. To identify important knowledge
gaps relating to immunisations or immunisation programmes where further research
and/or surveillance should be considered.

History and statutory basis of JCVI
7. The Committee was originally an advisory board for polio immunisation that became

JCVI in 1963. It was put on a statutory footing when it became a Standing Advisory
Committee, established in England and Wales under the NHS Act 1977. It sat under
the Central Health Services Council until 1980. The NHS (Standing Advisory
Committees) Order 1981 (SI 1981/597) established the JCVI in its current form as the

Standing Advisory Committee on Vaccination and Immunisation.

8. Under the NHS (Standing Advisory Committee) Order 1981, which was prior to the

devolution settlement, the Committee provided advice to the Secretary of State in

? Prior to JCVI's reconstitution as an Departmental Expert Committee in 2013, the committee's terms of
reference were:

"To advise the Secretary of State for Health and Welsh Ministers on matters relating fo the provision of
vaccination and immunisation services, being facilities for the prevention of illness. The Committee must

advise the Secretary of State for Health and Welsh Ministers on matters relating to vaccination and
immunisation as the Committee considers appropriate and on any questions referred to it by the Secretary of
State or Welsh Ministers. In particularunder the provisions of the Health Protection (Vaccination) Regulations
2009 which implements the NHS Constitution in England, upon request of the Secretary of State, the JCVI
must make recommendations relating to new provision for vaccination (other than vaccination relating to

travel or occupational health) under a national vaccination programme or to changes to existing provision

under such a programme, that are based on an assessment which demonstrates cost-effectiveness.
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relation to Wales as well as England. Under the National Assembly for Wales (Transfer
of Functions) Order 1999 the functions of the Secretary of State set out in section 6 of

the NHS Act 1977 (which gave the Secretary of State the power to establish standing

advisory committees by order) exercisable in relation to Wales, transferred to the

National Assembly for Wales. Section 6 was repealed and replaced by section 250 of

the NHS Act 2006 as regards England and section 189 of the NHS (Wales) Act 2006
for Wales. Paragraph 1 of Schedule 2 to the NHS (Consequential Provisions) Act 2006
provides that any subordinate legislation made under provisions in the 1977 Act has
effect as if made or done under or for the purposes of the corresponding provision in

the 2006 Act. By operation of this paragraph, the 1981 Order is to be treated as an

order made under section 189 as well as section 250. Functions of the National

Assembly subsequently transferred to Welsh Ministers under the Government ofWales
Act 2006. Section 250 of the NHS Act 2006 (which provided the power for the

Secretary of State to establish standing advisory committees by order) and Schedule
19 to that Act (which made further provision about the membership and procedures of

such committees) were repealed by section 283 of the Health and Social Care Act
2012. However, section 283(3) provided that the repeal did not affect the continuing

effect of the NHS (Standing Advisory Committees) Order 1981, meaning that the JCVI
remains a standing advisory committee. However, with the repeal of Schedule 19 to the

NHS Act 2006, its membership and procedures are no longer prescribed by statute.

Following the Government's review of public bodies that completed in 2012°, JCVI was
reconstituted as a Departmental Expert Committee and ceased to be an Advisory Non-

Departmental Public Body, although its statutory status was retained as explained

above.

9. JCVI has no statutory basis for providing advice to Ministers in Scotland or Northern

Ireland. However, health departments from these countries may choose to accept the
Committee's advice or recommendations. Specific advice given by JCVI in response to

a request from any one UK health department or Minister is not binding on any of the

other Ministers of the Devolved Administrations or UK Government. UK health

departments are made aware of all JCVI advice through their designated observers
who attend JCVI and Sub-committee meetings and receive committee papers.

3 Cabinet Office (2012) Public Bodies 2012
http://www.cabinetoffice.gov.uk/sites/default/files/resources/public-bodies-2012.pdf
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10. The Secretary of State is accountable to Parliament for JCV! as a public body. The
Minister for Health and Social Services of the Welsh Assembly Government has
equivalent accountability to the National Assembly forWales.

11.The Committee has no budget.

JCVI advice and recommendations
12.JCVI provides advice and recommendations as described in the terms of reference

(see earlier) based on consideration of scientific and other evidence (see later) that is

used by Government to inform, develop and make policy. JCVI is not a policy maker in

its own right and has no regulatory function.

13.Since 1 April 2009 the Health Protection (Vaccination) Regulations 2009 place a duty

on the Secretary of State for Health in England to ensure, so far as is reasonably
practicable, that the recommendations of JCVI are implemented, where those
recommendations:

a) relate to new provision for vaccination under a national vaccination programme'

or to changes to existing provision under such a programme and

b) are made by JCVI (and not therefore a Sub-committee of JCV!) and
c) are in response to a question referred to the JCVI by the Secretary of State and

d) are based on an assessment which demonstrates cost-effectiveness and

e) do not relate to vaccination in respect of travel or occupational health.
This duty ceases to apply in relation to a recommendation where JCVI withdraws that
recommendation.

14.JCVI can provide advice on travel vaccinations or occupational health vaccinations, as
well as advice on vaccines, or the vaccination of certain clinical risk groups, that while

clinically appropriate cannot be shown to be cost effective (due to an insufficiency of

data). In these situations, the Secretary of State is not bound by the advice of the

Committee under the Health Protection (Vaccination) Regulations 2009 but can choose
to accept and implement the advice.

A national vaccination programme is any programme implemented nationally in England that does not relate
to travel vaccination or occupational health vaccination. National vaccination programmes include universal
programmes as well as targeted programmes.

4
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15.In order to assess whether a national NHS-provided vaccination programme can be

considered cost effective (or not), JCVI uses the methodology and criteria of the

National Institute for Health and Clinical Excellence (NICE). Using the NICE approach,
a vaccination programme can be considered to be cost effective if the health benefits

(both the direct health benefits to those vaccinated and the indirect health benefits to

the unvaccinated population) are greater than the opportunity costs measured in terms

of the health benefits associated with programmes that may be displaced to fund the

new vaccination programme. In other words, the general consequences for the wider

group of patients in the NHS are considered alongside the effects for those patients

who may directly benefit from the vaccination programme of interest®. The Committee

also takes account of the advice and recommendations of the Working Group on

Uncertainty in Vaccine Evaluation and Procurement when assessing cost effectiveness.
The report of this group is appended at Annex 5.

Appointment of JCVI members
16.The Committee consists of such number of members as the Secretary of State and

Welsh Ministers determine from time to time. Since the JCVI has been reconstituted as
a Departmental Expert Committee, appointments of the Chair and members are made

by the Secretary of State, via the Department of Health (DH) Senior Responsible
Officer (SRO) in consultation with senior officials in the PHE Public Health Directorate

and with the DH public appointments team.

17.Appointments to the Committee are made on merit and in accordance with the

principles of the Code of Practice for Scientific Advisory Committees and the Code of

Practice issued by the Commissioner for Public Appointments. The Chair and
Members are appointed as individuals to fulfil the terms of reference of the Committee,

not as representatives of their particular profession, or of their employer or any interest

group. Membership is not determined on a geographical basis but on suitability for the

role, based on an assessment against criteria specified at the time of the recruitment of

new Members. New appointments are made through an open competition following

advertisement of the roles in, for example, medical journals and with relevant

Professional Bodies or Networks informed about roles that may interest their members.

5 NICE (2008) Guide to the methods of technology ap
http://www.nice.org.uk/media/B52/A7/TAMethodsGui eUpdatedJune2008.pdf

aisal
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Criteria for candidates are set out in an application pack sent to those who express an

interest in the posts. Candidates are short-listed against the criteria and then invited for

interview with the most suitable candidate for a particular role selected by an

appointments panel based on the candidate's application and interview.

18. The Chair and members of JCVI play a critical role in ensuring its continued standing as
an internationally recognised leading body in the field of immunisation. They bring

relevant knowledge, skills and experience to the Committee and contribute to the

provision of high quality and well considered advice to UK health departments.

19.In practice, the Chair and members are usually appointed for a term of up to three

years with expiry at a defined date that may or may not be 31 March. Reappointment
of members is not automatic. Subject to conditions including satisfactory appraisal and

attendance at meetings, members are usually offered reappointment for a second, or

exceptionally a third, term without the post being advertised. This is desirable to retain

the expertise and experience of the Committee. However, in accordance with the Code
of Practice issued by the Commissioner for Public Appointment, members cannot serve
on the Committee for more than 10 years®.

20. If the Chair is absent or otherwise unavailable to chair cea meeting then the members

present shall decide which member will temporarily deputise for the Chair. The Chair
and/or UK health departments may indicate a preference.

21.All members including the Chair must go through an appraisal process once every 12

months. The Chair appraises members and a senior official signs off the appraisal of

the Chair on behalf of PHE, in consultation with senior officials from the UK health

departments.

22.Appointments may be suspended or terminated by PHE in consultation with UK health

departments, without compensation, in the event that cea member fails to fulfil his or her

obligations or for conduct which renders the member unfit to remain in office. Members

may also resign from their office, if they wish.

The Commissioner for Public Appointments' Code of Practice
www. publicappointnentscommissioner.org/Code of Practice/
6
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23.The Committee membership will normally include individuals from academia and

practising clinicians who have expertise in one or more of the following areas:

infectious diseases
e epidemiology
e virology
e bacteriology
e immunology

e vaccinology
e neurology
e public health

e mathematical modelling

e health economics
e general practice
e nursing

e paediatrics
e management of immunisation programmes

24.The Committee membership will normally include at least one but preferably two lay

members to provide the committee with a wider lay perspective on issues. Vacancies
in the membership or absences of members from Committee meetings do not invalidate

the advice provided by the Committee unless the Chair considers there is insufficient

expertise for the Committee to formulate sound advice. The range of expertise of Sub-

committees may differ.

25.New members of JCVI are provided with an induction programme that covers the roles

and responsibilities of membership, the function, operation and practices of JCVI and

its Sub-committees, the support that the secretariat provides, the type of evidence
reviewed by JCVi, how the Committee interacts with its stakeholders and all the various

aspects covered in this Code of Practice.

Secretariat
26.The Secretariat to JCVI is provided by officials from Public Health England, an

9
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Executive Agency of the Department of Health.

Medical Advisor
27.The DH Director of Immunisation is Medical Advisor to the Committee.

Observers
28.A number of designated representatives ("observers") of government departments and

health or public health bodies routinely attend Committee meetings and may also
attend Sub-committee meetings. The following organisations are usually represented

at Committee meetings:

Department of Health (DH)
Scottish Government

Welsh Assembly Government

Department of Health, Social Services and Public Safety, Northern ireland

Medicines and Healthcare products Regulatory Agency (MHRA)
Public Health England (PHE)
Health Protection Scotland

Public Health Wales
Public Health Agency, Northern Ireland

Public Health Directorate, isle of Man

Public Health Department, Jersey
Health and Social Services, Guernsey
National Health Service (NHS) England
National Institute for Biological Standards and Control

Ministry of Defence

Health Service Executive, Ireland

National Travel Health Centre and Network

Medical Research Council

UK Teratology Information Service

29.Observers are provided with access to all the Committee papers (with the exception of

some restricted papers) and may, as directed by the Chair, contribute to the Committee

discussions to, for example, clarify points of fact, provide additional information or offer

10

INQ0001459840010



an interpretation of data. However, observers cannot vote on Committee decisions and

must at all times respect the independence of the Committee in formulating its advice.
In addition, observers are expected to inform the Committee about any potential

conflicts of interest they may have when providing comments or information to the

Committee in accordance with the guidance described later in this Code. Observers
from UK health departments are also party to all communications between the

secretariat and the whole Committee and Sub-Committees and receive without

restriction all committee papers. All observers are expected to abide by this Code of

Practice and sign the declaration at Annex 2.

30.Other organisations and individuals may be invited to meetings by exception, for

example, to present data to the Committee and may be provided with relevant papers
as appropriate.

JCVI Sub-committees
31.JCVI and PHE may agree to convene Sub-committees to delegate initial consideration

of specific issues which require more detailed consideration that would be possible by

the Committee and that may need substantial input from additional experts who are not

JCVI members. These Sub-committees will usually include individuals who are not

members of JCVI. The Chair of each Sub-committee is a member of JCVI and can be

the Chair of JCVI. In circumstances where a Sub-committee has been established with

a Sub-committee Chair who subsequently completes his/her term of office on JCVI, that
individual may, with agreement from the JCV! Chair, continue as Chair of that Sub-

committee in order for the work of that Sub-committee to be completed. Sub-committee
Chairs are expected to report back to the Committee on the work of the Sub-

committees following each Sub-committee meeting. Members of JCVI Sub-committees
are appointed by invitation following discussions between the secretariat and the JCVI
Chair and Sub-committee Chair as well as the Committee and, if already established,

the Sub-committee to identify suitable invitees. The secretariat will also consult with
PHE and the UK health departments when drawing up a ist of potential invitees.

32.Exceptionally, JCV! may consider information and evidence jointly with another body for

the purpose of providing advice. In such cases, the responsibilities of JCVI members

and Sub-committee members will be as described in this Code of Practice.

11
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33.All JCV! members and members of a Sub-committee are required to signal their
acceptance of the provisions set out in this Code of Practice by signing the declaration

(Annex 2) as indicated.

Responsibilities of Committee and Sub-committee Members
34.All members of the Committee and its Sub-committees must demonstrate high

standards of conduct.

35.|n exercising their duties, members must observe the 'Seven Principles of Public Life'

set out by the Committee on Standards in Public Life (the Nolan Committee, the

http://www.public-standards.org.uk/About/The_7_Principles.html)

Selflessness: Holders ofpublic office should act solely in the public interest. They
should not do so in order to gain financial or other benefits for themselves, their
family or their friends.

Integrity: Holders ofpublic office should not place themselves under any financial

or other obligation to outside individuals or organisations thatmight seek to

influence them in the performance of their official duties.

Objectivity: In carrying out public business, including making public appointments,

awarding contracts, or recommending individuals for rewards and benefits, holders
ofpublic office should make choices on merit.

Accountability: Holders ofpublic office are accountable for their decisions and
actions to the public and must submit themselves to whatever scrutiny is appropriate

to their office.

Openness: Holders ofpublic office should be as open as possible about ail the
decisions and actions that they take. They should give reasons for their decisions
and restrict information only when the wider public interest clearly demands.

12
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Honesty: Holders ofpublic office have a duty to declare any private interests
relating to their public duties and to take steps to resolve any conflicts arising in a

way that protects the public interest.

Leadership: Holders ofpublic office should promote and support these principles
by leadership and example.

36.The Chair should provide effective leadership, in particular:

e ensuring that the committee carries out its functions effectively and does not

exceed its powers or functions
e ensuring that the minutes of meetings and any reports accurately record the

views of the committee

e ensuring that views of the committee are accurately represented when providing

information to the general public and press
e providing performance management of committee members
e ensuring that the committee manages appropriately any conflicts of interest that

members and the Chair may have.

37.The Chair will also under usual circumstances be involved in assessing applicants

during the appointment of new members to the Committee and ensuring that new

Committee members receive appropriate induction.

Conflicts of interest
38.There must be no perception of conflict between a member's private interests and

his/her responsibilities as a member of JCVI or a JCV! Sub-committee. All members of

the JCVI and its Sub-committees must therefore follow the rules set out in this

document regarding Declarations of Interests (see later).

39.Members must declare all their interests at the time of their appointment and must

promptly notify the secretariat of any changes. Before or at the start of every meeting

members will be asked to declare any changes to their interests and the minutes of

each meeting will include interests that are declared and how they have been handled.

In addition, it is the responsibility of each member to indicate if they have an interest in

13
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any item of business on the agenda of a meeting of JCVI or a JCVI Sub-committee at

the appropriate time. Where this happens, in accordance with the provisions below, the

Chair will determine whether a member should take part in any discussion or decision

on an issue.

40.The role of the Chair necessitates that he/she cannot have any interests that may

41. lf, exceptionally, the JCVI Chair or Sub-committee Chair has an unresolved conflict of

conflict with his or her responsibilities to JCVI, and the same applies for the Chairs of

Sub-committees. Therefore, the JCVI Chair and Sub-committee Chairs cannot have
interests that could conflict with the issues under consideration by the JCVI or Sub-

committee, respectively.

interest then he/she shall step aside until that is resolved. He/she may still take part in

the proceedings of the Committee according to the rules set out below. In the case of

JCVI, members present at the meeting shall decide which member will temporarily

deputise for the Chair. In the case of a Sub-committee, the JCVI Chair may either chair

the Sub-committee in the absence of its Chair or ask another Sub-committee member

to do so.

Declarations of interest

42,JCVI members and Sub-committee members must abide by the following rules when

deciding whether to declare an interest.

Personal pecuniary (financial payment or other benefit) interest

If a member has in the last 12 months received, or plans to receive a financial

payment or other benefit from a business or representative body relating to vaccines
or any other product or service that could be under consideration by JCVI or a Sub-

committee including:

* holding a directorship, or other paid position

* carrying out consultancy or fee paid work

« having shareholdings or other beneficial interests

* receiving expenses (e.g. travel to, or registration for, conferences) and hospitality

14

INQ0001459840014



the member must declare this interest.

If this interest is specific to an agenda item and the payment or other benefit is

connected specifically with the product under consideration, the member will be

required to absent him/herself from the discussion and any subsequent vote.

If this interest is not specific to the agenda item (i.e. if the payment relates wholly to

other products), the member will be able to participate in the discussion but not in

any subsequent vote.

Personal family interest

In the last 12 months, if one of a member's family received, or plans to receive, a

financial payment or other benefit from a business or representative body relating to

vaccines or any other product or service that could be under consideration by JCVI
or a Sub-committee including:

* holding a directorship, or other paid position

° carrying out consultancy or fee paid work

* having shareholdings or other beneficial interests

* receiving expenses and hospitality over and above the equivalent level provided by

PHE to JCVI members for travel and subsistence (see section on expenses) then
the member must declare this interest.

If the payment is connected with a product or service under consideration, the

member will be required to absent him/herself from the discussion and any
subsequent vote.

If this interest is not specific to the agenda item (i.e. if the payment relates wholly to

other products), the member will be able to participate in the discussion but not in

any subsequent vote.

Non-personal pecuniary interest

If a member has senior responsibility for a department or organisation that has
received or plans to receive a financial payment, or other benefit in the last 12

months from a business or representative body relating to a product or service
under consideration, including:

15
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* a grant or fellowship or other payment to sponsor a post, or contribute to the

running costs of the department

* commissioning of research or other work

then the member must declare this interest.

If the payment or benefit is connected with a product under consideration, the

member will still be able to participate in the discussion, unless the Chair rules
otherwise, but not any subsequent vote.

If the payment or benefit relates wholly to other products, the member will be able to

participate in the discussion and any subsequent vote.

Personal non-pecuniary interest

if member has acted in a way such that the public might reasonably believe that

he or she will not consider evidence in a fair and unbiased manner, such as active
advocacy, in the last 12 months, on behalf of an organisation with a clear opinion on

the matter under consideration then the Member must declare this interest. The
member will be able to participate in the discussion and decision according to the

Chair's ruling.

43.As noted above, the Chair and Sub-committee Chairs will not normally have any
interests to be declared. If the Chair or Sub-committee Chair has any unresolved

conflict of interest of any kind then he must stand aside until that matter is resolved.

This may require another member to temporarily deputise for the Chair (as set out
above).

44.In accordance with the Code of Practice for Scientific Advisory Committees, the

Secretariat will review and maintain a register of members' relevant interests annually,

publishing details as part of an annual report or similar routine progress update.

Confidentiality

45.JCVI and its Sub-committees deal with confidential information and meetings are not

open to the public. Procedures to provide strict confidentiality are required, although

JCVI aims to publish as soon as practicable the information and evidence considered in

the development of its advice and recommendations. Members are asked to take

16
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particular care to avoid premature or selective disclosure of the Committee's

deliberations. All JCVI and Sub-committee members are required to confirm their

agreement to the confidentiality provisions of this Code of Practice (by the declaration

attached at Annex 2).

46.Members must not, without authority, disclose any information which has been

communicated in confidence to them in their capacity as cea member of JCVI or a Sub-

committee.

47.Members may receive documents with protective markings applied by the secretariat in

accordance with the Government Protective Marking System. Such markings may

include "PROTECT" and "RESTRICTED". Instructions for the handling of such
documents are given in Annex 3 and must be adhered to strictly. Information about the

criteria used for Government protective markings is available at

www.cabinetoffice.qov.uk/spf.aspx

48.A member who misuses information gained by virtue of his or her office may be liable

for breach of confidence under common law and / or may commit a criminal offence

under insider dealing legislation.

Accountability

49.Members are free to maintain associations with trade unions, co-operative societies,
trade associations etc. to the extent that such associations do not conflict directly with

the interests of the Committee. If members have any doubt about any of these matters,

advice should be sought from the Secretariat.

50.Any legal proceedings initiated by a third party are likely to be brought against the
Committee as a whole, although in exceptional cases proceedings (civil or, in certain

cases, criminal) may be brought against the Chair or other individual Committee

members.

51.In response to a recommendation in the Neill Committee's report on "Public liability in

public service organisations" (published in 1998) the Treasury reviewed the means of

17
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legal protection available to appointees in Non-Departmental Public Bodies (NDPBs). It

was required to "ensure that, if such protection continues to be provided in the form of a
standard indemnity, its terms accord with the protection which would be afforded under

a commercial insurance policy'.

52.As a result of the review, Treasury Ministers have agreed that wider indemnity than that

previously provided should be offered to Committee members in the following terms:

"The Government has indicated that an individual Committee member who has acted
honestly and in good faith will not have to meet out of his or her personal resources any
personal civil liability which is incurred in the execution or the purported execution of his
or her Committee functions, save where the person has acted recklessly."

53.On 19 January 1999, Departmental Accounting Officers were asked by HM Treasury to

issue suitable indemnities to their Committee members consistent with the text above.

In line with this request a copy of the indemnity offered to JCVI members is attached at

Annex 1. Each new member is asked to sign acceptance of the indemnity on

appointment to the Committee. The indemnity is also offered to members of JCV! Sub-
committees covered by this Code of Practice.

54.\f a Member is at any time unclear whether or not an action in contemplation would be

classified as duties as members of JCVI or its Sub-committees he or she should clarify

this with the secretariat.

55.As JCVI advice may be used by UK health departments or public health bodies, any
legal challenge to any action taken on the advice or recommendations of the

Committee will be the responsibility of that department or body rather than the JCVI.

Development of JCVI advice and recommendations

56.Topicsforconsideration by JCVI are identified by PHE or the UK health departments

following requests for advice, by Members themselves, health professionals, the public

or through the Committee's annual horizon scanning of vaccine developments. The
agenda of meetings are developed by the secretariat in consultation with the JCVI
Chair and with input from PHE and the UK health departments.

18
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57.JCVI formulates advice and recommendations based on appraisal of the best scientific
and other evidence available and reflecting current good practice and/or expert opinion.

The process involves a robust, transparent, and comprehensive appraisal of the

available evidence from a wide range of sources that includes:

relevant published literature;

unpublished data provided by, for example, vaccine manufacturers on the safety,
immunogenicity and efficacy of vaccines (usually on request);

advice from international and national bodies (e.g. WHO, ACIP, ioM, NICE,
professional bodies, patient groups, charities);

correspondence with key experts;

commissioned clinical research to examine, for example, the safety and

immunogenicity of specific modifications to the immunisation schedule;

commissioned epidemiological analyses of the incidence of disease or

population susceptibility to disease;

commissioned operational analyses to assess, for example, aspects of the

possible implementation of immunisation programmes;

commissioned attitudinal research to assess public and healthcare professional

perceptions about vaccine preventable diseases and immunisations against
them and the likely acceptance of immunisation programmes;

commissioned bespoke mathematical modelling studies of the impact and cost
effectiveness of immunisations strategies;

horizon scanning of vaccine developments that seeks information from

groups/organisations developing vaccines on what new vaccines may become
available or whether there may be major changes to the indications for existing

vaccines;

calls for evidence from interested parties to request from, and provide an

opportunity for, stakeholders to provide unpublished data or evidence. Specific
groups/organisations believed to have an interest in the call for evidence will be

notified but the call is open to any group/organisation with an interest in the

issue.

58.The nature of JCVI advice can be separated broadly into three forms:

19
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(i) evaluation of Cca new immunisation programme or major changes to, or

discontinuation of, an existing immunisation programme, possibly as a

recommendation under the Health Protection (Vaccination) Regulations 2009;

(ii) evaluation of a minor change to an existing programme (e.g. review of the clinical

definition of clinical risk group to which an immunisation should be offered);

(iii) assessment of an emerging immunisation-related issue or new report on, for

example, the coverage of vaccinations, implementation of immunisation

programmes, the clinical effectiveness of an immunisation programme, a potential

vaccine safety issue or horizon scanning of vaccine developments. Generally, JCVI
receives a report on vaccine safety on routine immunisations annually from the

MHRA, an annual report on horizon scanning of vaccine developments prepared by

the secretariat and data on the coverage of routine childhood immunisations at each
meeting and on other routine immunisation programmes annually from PHE and

other UK health departments/public health bodies.

59.The approach taken to review the evidence necessarily differs according to the issue
under consideration. However, the process for all three forms of JCV| advice generally
involves identification of evidence through searching for papers using defined search

criteria and information from a wide range of sources that may include analyses or

reports commissioned specifically to address certain issues, although often this may not

be required for (iii). The aim is to generate a comprehensive body of evidence that will

allow the relevant issue(s) to be addressed authoritatively, and to highlight any
important gaps in the evidence, including any that need to be addressed before final

advice can be provided. This body of information can often include submissions from

vaccine manufacturers that are provided to JCVI or a JCVI Sub-committee in

confidence for commercial reasons. It may also include yet to be published studies
from academic groups that are also provided in confidence prior to publication. The
evidence considered by the Committee or Sub-committee is listed as an annex to the

minute of the meeting at which it is discussed.

60.Generally consideration of (i) will follow the approach outlined in Box 1. This will

include extensive evidence gathering using systematic searches of the literature (e.g.
using databases such PubMed with defined search terms) to identify as
comprehensively as possible the published evidence relevant to the issue under
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61 . There may be occasions when on emergency public health grounds some of the steps

consideration and may also include a public call for evidence and specifically
commissioned reviews or analyses. A JCVI Sub-committee may be set up to review
the evidence in detail, possibly over a number of meetings, and provide advice to JCVI.
JCVI will consider the advice of the Sub-committee and often also the key evidence
upon which that advice is based. Depending upon the issue under consideration, once
JCVI has reached a position, the Committee may decide to issue an interim statement

for a short (around one month) period of consultation with those stakeholders who

submitted evidence that informed the Committee's advice. Stakeholder responses
would be reviewed by JCVI, and possibly the Sub-committee involved in developing the

advice, before the Committee reaches a final position and makes a final statement that

is subsequently published.

outlined in Box 1 may be by-passed for expediency, for example, to consider a

vaccination programme in the event of an influenza pandemic or evidence of another

emergent disease epidemic (e.g. pertussis). Generally, in these situations, it will not be

possible to include a stakeholder consultation on the advice from (ii) or (iii) on practical

grounds.

62.When identifying a need for epidemiological analyses, clinical research studies or

mathematical modelling studies, JCVI has historically requested these from the Health

Protection Agency (now PHE) led National Vaccine Evaluation Consortium or from the

HPA (now PHE) Centre for Infections. These studies are conducted to a sufficiently

high standard to be publishable in the peer-reviewed scientific literature and JCVI
encourages the research groups to submit the studies for publication in the peer-

reviewed scientific literature. However, publication can take time and often the studies
may not have been published by the time that JCVI issues advice. Prior release of the

studies may prejudice their publication in the peer-reviewed scientific literature. Once
the studies have been published in the peer-reviewed literature, the original study
reports can be released onto the JCVI website. Operational and other analyses have
been provided by the DH Health Protection Analytical Team. Attitudinal research has
been commissioned by DH on a study by study basis.

63.There are established requirements for the production of mathematical modelling
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studies on the impact and cost effectiveness of vaccination strategies. Development of

these studies includes comprehensive evidence gathering including literature review to

support the modelling that is usually supplemented by data from vaccine
manufacturers. The studies follow the criteria, methodology and practice of NICE for

cost effectiveness analysis and are based on the situation within the UK. The studies

list all relevant assumptions and the sources; a full description of the methodology and

base-case and variant scenarios, in sufficient detail for full assessment; sensitivity
analyses adapted to the nature of the particular uncertainties of the disease(s) under
consideration; the health impact in terms of natural measures for the particular infection

(e.g. cases, GP consultations, hospitalisations, deaths); examination of the impact of

different discount rates; cost effectiveness based on costs per quality adjusted life

years (QALYs) and as a function of vaccine price at different cost perQALY thresholds.

Following completion, the studies are peer-reviewed by independent experts in the

epidemiology of the particular disease(s), in mathematical modelling and in health

economics sometimes in conjunction with a JCVI Sub-committee at a meeting or

anonymously by correspondence. The peer-review involves assessing the studies
against a comprehensive set of questions' to determine whether the study is

scientifically and methodologically sound and is suitable and sufficiently robust to

support the formulation of JCVI advice. Consideration will also be given to other cost
effectiveness studies, including those provided by vaccine manufacturers, that can be

used to assess the independent bespoke study but the final advice will be based on the

independent study, not those provided by vaccine manufacturers. When assessing
cost effectiveness, the Committee and Sub-committees take into account the advice
and recommendations of the Working Group on Uncertainty in Vaccine Evaluation and

Procurement when assessing cost effectiveness (report appended).

64. In future, the epidemiological and mathematical modelling studies will be provided by

teams primarily within PHE and possibly also from DH commissioned programmes of

research from academic groups or other independent sources. The clinical research

Questions typically include: are assumptions made about the epidemiology and burden of disease and
vaccine characteristics reasonabie based on the available evidence; is the approach to estimating the impact

assessed by sensitivity analyses; is the base-case representative; does the study provide an adequate basis
for JCVI to provide advice to decision makers and / or are additional analyses required. Variations on these
questions or additional questions may be asked depending on the nature of the issue and the modelling

7

of indirect protection
sound is uncertainty

opriate are the analyses methodologicall sound ; are the economic analyses
represented and ,an if possible quantitatively represented and

study
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may be commissioned through NVEC or from a National Institute for Health Research
Health (NIHR) Protection Unit or NIHR Public Health Research Programme.
Operational and other analyses will continue to be provided by the DH Health

Protection Analytical Team. PHE may commission attitudinal research.

65.The JCVI secretariat gathers the evidence to present to JCVi in the form of papers,

including the reports on commissioned studies, for discussion at Committee or Sub-

committee meetings. In the course of the meetings, the Committee or Sub-committee,

utilising the individual and collective expertise available, assesses and interprets the

evidence through consideration of its quality based on an assessment of the methods

employed, the strengths and limitations (the selection of study participants and controls,

the techniques used to measure the outcome(s), the statistical analyses of the findings,

risk of bias, level of uncertainty in the results, strength of association, biological
plausibility) and hence the validity of the results, and the relevance and strength of the

findings to the issue under consideration.

66.Advice or recommendations are normally formulated during the course of meetings. If

a matter requires an urgent response the secretariat, with the agreement of the JCVI
Chair, may seek the relevant advice by correspondence or telephone conference with

the Committee and similarly with a Sub-committee Chair for a Sub-committee.
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Box 1: General schematic for the evaluation of a new immunisation programme or
major changes to, or discontinuation of, an existing immunisation programme,
possibly as a recommendation under the Health Protection (Vaccination)
Regulations 2009

Defining the issue
Need for advice on new or expanded immunisation programme made by UK

health department(s) or identified by committee horizon scanning

Evidence gathering (including on disease epidemiology, vaccine safety and
effectiveness and impact and cost effectiveness of potential immunisation

strategies)
Public call for evidence from interest parties issued to gather evidence from

stakeholders
Systematic search of published literature identified and summarised

Impact and cost effectiveness study commissioned

y

Evidence analysis
JCVI Sub-committee usually (but not always) convened with specific terms

of reference and meets to:
(i) review submissions made in response to call for evidence

(ii) review published literature
(iii) review preliminary impact and cost effectiveness study and agree the

scope and initial assumptions
(iv) identify important data gaps

(v) agree key data needs and commission further research and/or analysis
and/or data from, e.g., vaccine manufacturers

(vi) review further evidence gathered or reports of studies commissioned
(vii) final impact and cost effectiveness study is peer-reviewed by Sub-

committee and/or other experts
(vi) agree report to JCVI

Advice formulated
(i) final impact and cost effectiveness study peer-reviewed by Sub-committee

and/or other experts considered by JCVI, along with any other relevant
reports and the advice from the Sub-committee

(ii) JCVI formulates advice and recommendations
(iii) interim JCVI statement summarising the interpretation of the evidence

and the Committee's conclusions prepared
(iv) interim statement may be issued for one month stakeholder consultation

with those that submitted evidence
(v) consideration of stakeholder responses and final advice /

recommendations agreed by JCVI
(vi) finalised statement provided to PHE and UK health departments and

published
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Communications with PHE and UK health departments

67.Communications between the Committee and PHE and UK health departments will

usually be through the senior representatives of these bodies, normally via the

secretariat, with the JCVI Chair. Generally the Committee will communicate its advice
to PHE and UK health departments through the published minutes of Committee and

Sub-committee meetings and statements produced by the Committee. These will be

provided by the secretariat when finalised by the Chair and/or Committee to the DH

Director of Immunisation and senior medical officers from the other UK health

departments prior to publication. The JCVI Chair may also request access to Ministers

or Chief Scientific/Medical Advisors on any matter that he or she believes raises
important issues relating to the advice or operation of the Committee. Ministers or

Chief Scientific/Medical Advisors may request advice from the Committee directly or to

meet with the JCVI Chair.

Communications with the media
68.Members of JCVI or JCVI Sub-committees should not speak to the media as a member

or voice of the JCVI or JCVI Sub-committee. All enquiries from the press should be

directed via the PHE press office to the Chair of the JCVI. Members should inform the

Chair and secretariat of all relevant contacts with the media. A JCVI member or Sub-

committee member may discuss with the media, an issue that has also been discussed
at JCVI, but should take care to explain that he/she is discussing it in an individual

professional capacity and not as a member of JCVI or on behalf of JCVI or its Sub-

committees. The member should not divulge information that is only available to JCVI
or JCVI Sub-committee members including the outcome of discussions. In addition, the

member will need to consider whether participation in such discussions could constitute

an interest (for example a personal non-pecuniary interest) for the purpose of their

declaration.

Publication Scheme

69.JCVI and its Sub-committees must comply with the Freedom of Information Act 2000
(FOIA) which came into force on ist January 2005.
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70.The Committee is committed to making as much of its work open to public scrutiny as
possible. However, often information discussed by JCVI is not in the public domain and

the default position is that JCVI will meet in closed session. This allows members to

have free and open debate before coming to any conclusions, which will be fully and

explained clearly in minutes or statements when these are published.

71.JCVI advice and recommendations are published in the minutes of meetings. Where
advice or recommendations relate to a new vaccination programme, or revisions to an

existing vaccination programme, these are also published in a JCVI statement. Since
UK health departments and Ministers may wish to consider and come to view on the

advice given in JCVI statements before they are published, publication will be after

statements have been considered.

72.The agenda for a JCVI meeting is published about one week before the meeting. Draft

minutes are published within six weeks of the Committee meetings. Final minutes are

agreed at the following meeting and these are published replacing the draft version.

Sub-committees minutes are normally published following review and approval by the

Sub-committee and their review by JCVI at its next meeting. Where there are items of

business which are urgent and need to be dealt with through correspondence before

the next scheduled JCVI or JCVI Sub-committee meeting, the minute of the subsequent
JCVI meeting will note that the issue has been discussed and what the conclusions
were.

73.Since 2009, the Committee's aim has been to eventually publish all papers considered.

All those invited to provide papers for the Committee or Sub-committees will be made

aware of this publication process. However, this does not mean that confidential

papers will necessarily be published. Under the FOIA, except where an absolute

exemption applies, material should be disclosed unless the public interest in

maintaining the exemption in question outweighs the public interest in disclosure.

74.Summary reasons will normally be given why particular papers are being withheld from

routine publication, in line with exemptions available under the FOIA. Examples are:
e 'Published'

- s.32 'information accessible to applicant by other means'
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e 'Pre-publication'
- s.22 'information intended for future publication' or s.41

'information provided in confidence'

e 'Commercial'
- s.43 'commercial interests'

e 'Policy'
- s.35 'formulation of government policy, etc'

75. Further releases of information about papers considered may be made subsequently,
either following a review or decisions on a specific request under the FOIA. In these
circumstances, papers may be published with redactions to withhold information in line

with provisions of the FOIA.

76. If papers contain commercially sensitive information or information about named

individuals, the general principle of common law duty of confidentiality will apply, except
in cases where the information was provided under legislation which deals specifically
with disclosure and non-disclosure.

77.JCVI may be asked to comment, prior to publication, on unpublished research, draft risk
assessments, draft guidelines, draft pre-publication material. Premature disclosure of

unpublished research may prejudice publication in scientific or medical journals. There
is a generic understanding that scientific advisory committees will treat unpublished

research in confidence until it has been peer-reviewed and published in the scientific or

medical literature, unless the investigators give specific permission for pre-publication

release. This helps ensure that the Committee has access to as much of the relevant,

but unpublished, data as possible.

78.Similarly draft assessments or cost effectiveness analyses may, in some cases, be
treated as confidential until finalised and published. There may be a delay between

JCVI's review of a draft assessment and publication of the committee's advice to allow

the appropriate Government departments to develop risk management strategies. In

these cases, relevant papers, minutes and statements (or parts thereof) may need to

be temporarily withheld, pending publication.

79.JCVI may be asked to provide scientific advice early in the drafting process when

Government departments revise or produce new guidelines/advice on policy issues. As
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